s WASHINGTON, OC 20400
1. INVESTIGATION IDENTIFICATION 4. FACILITY NAME

%722 l ‘ Z INBPEi:'ﬂON NO,

2. INSPECTOR'S NAME dw()

o 7000 (Bl [T G B

ol Fovsarth Stsw/

S e

e el %4%/3; 62:4(/2@

WWMMMHWbMWN

A

mummmmmmam

AnydeMbyEPAmmﬂanyum
umunmeommeomormmm

nmmmnmumbmmm

TOB!CMETEDBYFACIUTYOF’FICMLRECENING

THIS NOTICE

laehmneuuumnwu: m.amummwwwmwumbw
- Oomplny'lChMEmOMoor. umummmmw
mmmmmm
R P v Bl 9o &

e o€ P Bugon

ME (2N, OFfeamrrion

DATE siGNep?- 4

EPA FORM 77404 (Revised Juy 1997) PREV!OUSVEQS!ONSAREOBSQ.ETE







